To evaluate effective parameters of preoperative urodynamic study (UDS) before surgery of pelvic organ prolapse (POP) and to validate effectiveness of concomitant surgery on urinary outcomes. To determine the incidence of developing de novo stress urinary incontinence (SUI), de novo urgency urinary incontinence (UUI) and overactive bladder (OAB) after POP surgery with negative result of UDS versus prolapse surgery with midurethral sling operation with positive result of UDS. 방법: This was a retrospective cohort study of 308 patients who had UDS before POP surgery from January 2006 through December 2010 enrolled at Yonsei University Severance hospital. Patients who were diagnosed SUI by positive result of UDS (group 1) had a concomitant sling operation such as transobturator tape (TOT), tension free vaginal tape (TVT) with POP surgery. And patients were not diagnosed SUI by negative result of UDS (group 2) did not. All patients were followed at 6 months and yearly intervals to evaluate urinary outcomes including de novo SUI, UUI and OAB. Statistical analysis was performed with SPSS (Windows version 18.0). Univariate analysis was performed by using Pearson`s chi-squared or Fisher`s exact tests. Logistic regression analysis was performed to determine the significant parameters of UDS affecting postoperative urinary outcome. Statistical significance was defined as p<0.05. 결과: Overall Cohort: Mean age was 63.85 years (SD 9.36). Basal characteristics were similar between those of group 1 and group 2. There was no statistically significant diffenrence of rate of postoperative de novo SUI, UUI and OAB between group 1 and group 2. We checked 5 parameters of UDS ((valsalva leak point pressure (VLPP), maximal urethral closing pressure (MUCP), maximal flow Rates (Qmax), detrusor pressure at maximal flow (PdetMax), maximal cystometric capacity (MCC)) to prove the effectiveness on postoperative urinary outcomes. PdetMax was statistically significant parameter in postoperative de novo SUI (p<0.034, Odds ratio=1.020). And MUCP was statistically significant parameter in postoperative de novo UUI (p<0.023, Odds ratio=0.969). Group 1 ; patients with concomitant surgery by positive result of UDS (n=177) The de novo rate of SUI was 1.7% (n=3), rate of UUI was 3.4% (n=6) and rate of OAB was 9.6% (n=17). There were 2 patients (1.3%) that had post operative urinary retention and only 1 patient had revision operation. There were 29 patients (16.8%) who had immediate post operative voiding difficulty, but it was not statistically significant compared with 20 patients (15.4%) in group 2. (p=0.938) Group 2 ; Only patients with pelvic organ prolapse surgery by negative result of UDS (n=131) The de novo rate of SUI was 3.1% (n=4), rate of UUI was 3.1% (n=4) and rate of OAB was 9.2% (n=12). The rate of de novo SUI higher than group 1, but there was no statistically significant difference compared with groups 1. 결론: This study showed higher rates of post operative de novo SUI in group 2 than group 1. It suggests that results of preoperative UDS and concomitant surgery can be associated with rate of post operative de novo SUI. Focused on prevalence of postoperative urinary complications, concomitant surgery was better than only prolapsed surgery. And PdetMax in SUI and MUCP in UUI were statistially significant parameters of UDS related on urinary outcome. Further studies are needed to prove the effective parameters of UDS before POP surgery and the affection of concomitant sling operation on postoperative urinary complication.
